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Multi-County 4-H Camp Counselor Application 
Application Due Date: Friday, December 15, 2023. 

Please attach your résumé.  Return to your local Extension Office. Complete all questions – additional 
paper may be used if necessary. 

County: 

City: Zip:  

Cell Phone:      

        Weekly        Monthly May we send texts regarding camp?          Yes     No 

Name:  

Address:  

Email:  

How often do you check email?     Daily 

Age as of October 1, 2023? Current grade in School Female      _   Male      _ 
Must be in at least 9th grade for the 2023-20234 school year to be eligible for camp counselor posit 

ion. How many years have you been involved in 4-H (including Cloverbuds)? 

Have you attended a 4-H Camp as a camper? Where/When    

Have you been a counselor at a 4-H Camp before? Where/When  

Why do you want to be a 4-H Camp Counselor? 

We have many applicants each year for the Camp Counselor positions (returning camp counselors and potentially new camp 
counselors). Why should we select you over someone of a similar age and experience level? 

Describe what type(s) of leadership training have you taken? (i.e. in church, school, 4-H, the community) 

Describe your leadership experiences. 

Describe your experiences working with youth ages 9-12. 

What strategies would you use to help a camper who is being disruptive or non-participatory? 
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As a camp counselor you will be expected to work effectively as a team member with the other counselors. Describe your 
experiences working as a member of a team. 

What strategies would you use to help a counselor who is having a hard time engaging campers? 

Please review the following dates with your schedule – attendance by camp counselors at the training is preferred. 

Camp Planning & Training Date There will only be one training / planning session.  Please indicate which date you 
prefer (time: tentatively 10am to 3pm. Location: TBD) 

Saturday, March 2, 2024 Saturday, March 9, 2024 

Camp Dates June 4th - 7th, 2024
Counselors arrive 2 pm on Monday, June 3rd to prepare for camper arrival on 
Tuesday the 4th.  Counselors leave by noon on Friday, June 7th. 

Campers arrive after 3 pm on Tuesday, June 4th. 
Campers leave by 11 am on Friday, June 7th.  

Location Camp Rotary, Monarch, MT 

Camp Counselors are expected to attend 4-H Camp in full, from June 3rd - 7th, 2024. Please check your calendar for possible 
conflicts prior to applying for this position. 

Applicant Signature/Date:   

Parent/Guardian Signature/Date: 

Saturday, March 16, 2024



4-H Tween Camp 2024 – West Yellowstone— February 23rd-25th 

Registration Due,  February 3rd, 2024 

Registration fee – TBD - paid to Fergus/Petroleum 4-H 

Mail or Deliver to the Fergus County Extension Office, 712 West Main, Suite 110, Lewistown, MT 59457 

Scan and email to fergus4h@montana.edu 

Name ___________________________________ Grade ______ DOB ___/___/___ Gender________ 

Email address ______________________________________________ Cell Phone ___________________________ 

Parents Name ______________________________Cell Phone ___________________ Land Line _______________ 

Parents Name ______________________________Cell Phone ___________________ Land Line _______________ 

Other Emergency Contact ________________________________________ Phone __________________________ 

Allergies ______________________________________________________________________________________ 

Medications ___________________________________________________________________________________ 

Health History __________________________________________________________________________________ 

_______________________________________________________________________________________________ 

Would your parent be willing to chaperone if needed? Yes/No    Father _______ Mother ________ 

 ___ Yes   ____ No                          I give permission for my child to be given Tylenol, Antacid or Benadryl.  

I give permission, if needed, for ________________________________ to be transported to the Emergency Room.  

________________________________________   ______________ 

  Parent Signature      Date 

Code of Conduct 

I will conduct myself in a positive, responsible, polite manner at all times. I will be respectful to others, the facilities 

and my surroundings. I will participate with a desire to learn. I will not associate with others that are behaving inap-

propriately. I will stay in the designated area unless I have permission from the camp organizers and my parents to 

leave. I will not go into the sleeping quarters of the opposite sex and I will be respectful of curfew/lights out.  

No; alcohol, non-prescription drugs, weapons or inappropriate attire.  I will give all prescription or over the counter 

drugs I bring to camp to the camp nurse.  

I understand that breaking any of the above rules of conduct will result in my parents being called and asked to 

come and take me from camp immediately. 

_____________________________________________  _________________________________________ 

  Members Signature       Parents Signature 



Demonstration & Speech Day Jan. 21, 2024 

Registration Due Jan. 16, 2024 

Name: _________________________________________________________________ 

Club: __________________________________________________________________ 

If on a Gavel Game Team, List Other Members 

__________________________________________________________________________ 

Check Your Division 

Determined by age on October 1st, 2023 

_______ Junior (9 – 10 years) 

______ Intermediate (11 – 13 years) 

________ Seniors (14 – 19 years) 

________ Cloverbuds 

Category (Check One) 

______ Demonstration 

______ Illustrated Talk 

______ Speech 

______ Broadcast 

______ Commercial 

______ Gavel Games Team 

______ Cloverbud “Show and Tell” 

Title of Presentation: ________________________________________________________________ 

Approximate Length: _________________ minutes 

Special Equipment Needed: 
__________________________________________________________ 

_____________________________________________________________________________________ 

Special Considerations: Inside: _________ Outside: ___________ Kitchen: ________________ 

Time You Would Prefer**: ______________________________ (first-come, first-served basis)  

**Times will be scheduled every 20 minutes starting at 1:00 PM with the exception of 
Beginners to be scheduled every 10 minutes. If you are coming from farther away and 
need a later time, please note. 
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